»

U.S. Depariment of Labor - Form approved
%)fﬁce ofeif:bonr-l-i:agagemem FORM LM 30 Crffice of Management

Washingion B 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expres 11302008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 1.5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - DTE&E 7 ? (_ ;‘:f:?'TIME FtLE.Q,) 2. Fiscal Year Covered From:
B ]/ 0]/ 2ws] meus: [1Z]/ B /Eoos)

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Neme [eitARLES N[ DECKER ]| " [ZRoo alorkénS Locte 3G |
Labor Organization File Mumber

A
P.O. Box, Bldg., Room No,, if any | ] P.Q. Box, Building and Rocm Nurmber, if any| ]

Stest (3500 59 77 STAEET. || sreetl A5 00 57 4= |

cty | ST. _Lows [t ety [ S /[ owrs |
State | | zPcodera| || state () 5SS oci2, | 2P Code + 4

5. Position in | ization. / \ &
osition in labor organization LQ&E_S._\_D_E.Q_T——/———&M’-S P AESS A GrENTT I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or cther ecanomic benefit of
monetary value from an employer whose employoees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any |

7.b. Amount,
Street | i
ciy | |
State | | 2P Codera [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exarnined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penatties in the instrugtions.)

Signed %‘JA_ M On lS—S'-ﬂ_é'_J L3,L')‘-: ‘/o/:ﬁa.-qz?._._ﬁ

" Date Telephone Number
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>

Nameof PersonFiling (2 i api s . DECWKE 2.

File Number U-

8. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, it any).

Name| TR ws 7T w0 '459(/_/_£€’~4f——l

Trade Name, if any: |[MIOA LABLR (iFE TS, CO. |

P.O. Box, Bldg., Room No., if any l |

sweet (200 W) Burrer frezy Hote, STE. (110 )
¢y [Docwwers Gorove |
State | Z £ lzipcode+4 (63410

9. Business deals with:

I:l a. Labor Organization
D—g b. Trust
D c. Employer

10. if 9.b. or 9.c. is checked give frust or employer's name.

Name 2R oA WORRENS Ir. Lows_Pisauct COL'M};
PENS10A P ECLAE TREUST FredO s

Trade Name, if any: I_:Z—EO_@U % ALSoCiATES |

P.0. Box, Bldg., Room No., if any [

sreet[ 21 6o S. FosieR  AuvE. ]

11.a. Nature of such dealing.

LZRoN Wo R EER Gor F Tourn €Y= 6-11-05- * 190.00
)L L anCH - T Adites, WASH.,D-C. §-t6-05 X 7. 47
Qi /R MEET N G- borrimccs HesT - FrL. 4-21-05- $9
D WWER AMEETI A G- * 6450005 REST. Cigt . &-9-05- 772

Dinw VEFL AIEET 1 a) O CATTH IS 1E37, (11005 <$F ¢,

7. ¢
4,93

-

11.b. Approximate doliar value of such dealing.

7522. 70 |

cty [WHEELI VL |

State ’ ZIP Code + 4
Gc::o,?a

12.a. Nature of interest held or income received.

TRees T Fronwo dpursors T THRowEH
s

ESTATE AORTH A CES For THHE £ v
rud bitlomrle PEITiom P Awv ot my s avor

_ Y,
THEIR SUBS0iARyY ¥ 5 4o To8S HHvok
cewr/ab’/fl: Asic7 Atcoctrion, Ao Lt

Y

12.b. Amount.

139 222, (47 (o

or from any labor relations consuttant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | |

Trade Name, if any: |

P.C. Box, Bldg., Room No., if any |

Street | |

city | |

] 2P code +4 | |

State I

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Cansuitant D

14.b. Amount of payment.
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